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the best that can be done ; it is reluctant to move forward unless it is pushed by
the sheer weight of a persistent and accumulated public opinion. The Government
machinery is old and antiquated and at best of times it can move slowly on its
rusty binges, It is an alien Government, and_ therefore it is naturally distrustful of
everything and everybody ; it is a bureaucratic Government and therefore irrespon-
sive to popular -demand.

Administrator after administrator, both civil and military, brought the defect to
the notice of the Government and submitted proposals for its removal to relieve
the civil department from the incubus of military encroachment. The Government
of India, it may be said to their credit; and the Secretary of State for India and
even the British Medical Association approved these proposals and gave their
blessings. Committee after committee and commission after commission were
appointed to give practical effect to these proposals. Bub every attempt was frus-
trated. The long drawn and sad story of these efforts and defeats is told in my
address of 1929 in which I have given chapter and verse of these proposals and the
Government despatches. These need not be repeated here. Suffice it to say that
the forces of re-action triumphed, defection overtook the ranks of reformers, the
British Medical Association turned tail and surrendered to reactionary forces.

The reactionary kno^s that of all the pig heads in the world the military is the
most asinine ; that his calveruna is unduly thick and once an idea gets inside it,
it is very difficult to get it out. He exploits the military ,by putting an idea into
his head that the I. M. S. reserve is a military necessity. That is enough, after
which it is of no use to tell the military that no army in the world keeps medical
reserves like the Indian army, that nowhere in the world are the civil and military
functions of a medical service so combined ; that his military reserves have proved
a myth and a failure on more than one occasion, that reserves might have been
necessary in ancient times when India had no medical practitioners ; and that India
to-day could supply not two hundred bat ten thousand medical reserves, but it was
of no avail, and the military reserves remained and are still there,

The reformer inside the Government of India or the reformer outside has not
been idle and has not lost hope. He has mobilized new forces and planned new
attacks on the stronghold from another direction, The forces of reform are march-
ing with a sure and steady step, Some of the outworks have already been carried
and the assault on the main position is being delivered. It is a questionjof time as
to how long the reactionary forces will last out before they finally lay down their
arms,
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I will describe to you now, that in face of these difficulties, what the reformer
has been able to achieve, what has been done and what remains to be done and the
steps which must be taken to gain the final victory.

The first step on the road to reform was taken when health and education were
made a transferred subject. This was a most important step. It tacitly admitted
that the care of health and education was the people's own concern. If they prove
themselves fit in this, they will be considered fit for other and most important
things. This is an experiment and we are on our trial.

The sesond step in the same direction is the provincialisation of the transferred
subject This step further assumes that health conditions are difficult in different
parts of India. By provincialising the transferred subjects, each province is left
free to work out its own salvation in the best way it can without dictation or
direction from outside.

Constitutionally speaking, India is in a state of transition. Everything is in a
state of flax, The structure is in the making. Its cement is wet and not yet
properly set, and one cannot say what shape the building will ultimately take.

The minister of to-day is not the minister of to-morrow. To-day the minister is a
raw material in an embryonic state whose spine has not yet ossified. He is under-
going training in the A. B. C, of his port-folio-discipline, a sense of duty and res-
ponsibility. To-day he is counting the coins in his pocket before thinking of schemes
of his office. He is not the leader but is led by the heads of his department

The minister of to-morrow will be a different man ; he will be a man of grit, he
wm bavethe power behind him and will know how to use it, he will be the master
ana not the slave or his department He will know and will insist upon how best
to use and -where to use the personnel of his department. In the course of evolution